MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —-63-01 4‘?08
o Nm.w:::ARmi::N;: i aLl:,g:‘:;:nT;.t:: ?Jow = FARZ)V -__Primery R ," ior Dlttrlct No.. 4&,_____Rugm‘rar ’s No. ‘2;\ STATF FILE NUMBER

SR Rt MR 21963
1. P 4 . - - . 2. USUAL RESIDENCE: (Where deceased lived.- 'If “institution: Residence before

2y COUNTY : ) ‘ i
Vs 300 - Warren AT Mo. ™34, Charled®™™!
ev. 4/59 h. Cg"lY [If outside corporate limits, give TOWNSHIP unlv] Length of-atay in 1b c. CITY Inside Limits

: - -OR .
oW . Warrenton. - . -1 10 mont o New Melle - Yer O Nogp
1! 0 52 d c :ng-gP?I?\TEOOF {If,NQT In.hospital, glw locatian}) - Inside Limits d, ASCT’%EEETSS {If cutside, .give lacatian) Reside’” on-Farm

INTTUVIONKatle Jane Memorial Hopis® "Dl . Y B NeD

. NAME OF DECEASED First Middle - - Last 4. DATE .Momh Day Yaar
. . . OF .

{Type or-print) 3 -
William : Sutter DA™Y March 26 196

. SEX 6. COLOR OR RACE |- 7. Maried [1  Never Married [ [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER:1 YEAR | IF UNDER 24-HR
Widéwadi - - Diverced O 8-8 1 863 99 T Months | Days |, Houns |' Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR iNDUSTRY| i1, m'mwmce-(cify and stats or coyntry) | 12. GITIZEN OF WHAT COUNTRY

lgmgi\olt of ‘working life, even if retired) St . Louis . Mo ) U .. S A

. .
13s, FATHER'S NAME . ) 13b. MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE

TDATE AMENDED

“75. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. — INFORMANT ' ~Addren

[fes, no, or unknown) I (If yes, give war or dates of servi N M
18, CAUSE OF DEATH (Enter only one tause per. line ~ar e amvaryes . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . QINSET AND DEATH

mEDIATE CAUSE ) Generalized ar’te'rioaclero'sia with  Unknown
arteriosclerotic heart disease .

Conditions, if any, vuevo o] Sgnility with senile dementi a  Unicnown
which gave rite’ fo] .

DOCUMENT

ghave cause [a),
steting the .un N
lying. cause last. DUE -TQ (¢} ..

PART+il. OTHER. SIGNJHCANT CONDIIIONS CONTRIBUTING - TO DPEATH. but .not related 1o the terminal -PART Il If docossad was female was
: diseass condition given in PART,) (s) ara a pregnancy in last 90 deys.

B . . . R o - - rq‘y,,] pNoiD‘Unk'noﬁn‘

PERFORMED?
YES [J NO

20c: TIME OF Hour : Month, Day, Yeal
"INJURY am. N T g
p.m.

m. INJURY OCCURRED 20e. PLACE OF INJURY (e @-,- i or about home, | 20F. CITY, TOWN, OR LOCATION ] COUNTY

19, WAS'AUTOP?‘!{ 20a. ACCIDENT.  SUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter 'nature of injury in PART | or PART 11, of item 18.)
‘ 0 ng : .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK farm, factory, strest, office: I:Idg atc.) .

NOT'WHILE ‘AT wgm: o
dod the decossed from_ 521121962 1o 3=25=1963 ...,..wh,mauh.m_3_25=63___

- . m on the date stated above; and !u the best. of .my knowledge,: from the cavses stated.
22c. DATE 5IGNED

3u2b-b3.

Z V. ; NaI™ .
Rt CREMATION, pATE TNAME S ~ ]34, LocaTion :cny. Town, - RE ™ [State)

T30, 6
nmovm!lpmfv)_ Mar 27, 6 t-E aul United Ch ~ilst St, Touls, Mo,

A!A FUNERAL DIiRECTOR 'ES. 25. DATE RECD. BY LDQL REG. |26. REGISTRAR'S SIGNATURE
. Baumann Bros.,. Inc. St. LoulBWered 2¢./963 @/ﬁ‘#"”""

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

. (Licanssd Embatmaer's Statemant on-Revarse Side}




e e —— o e = L & T

STATEMENT. BY LICENSED EMBALMER

I hereby cerstify that the body whose name is recorded on the reverse si&e of this certificate was embalmed by me,

or by - Student Embaimer No.

" working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._ZL_a_L.S:_
L P. 0. Address_QIMﬂjaAA_dil L{_%
- . ]

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER' in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of ticense).
If émbalmed by a STUDENT, he also 'shall sign in his" OWN“handwrltmg
If this body is not embalmed, fact should be so stated above.




